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Contributions to Surgery. By Reynexii Coares, M. D. 


Under this head I propose to offer the readers of the Examiner, 
from time to time, a few notes upon subjects connected with Surgery, 
many of which could scarcely be treated with advantage in formal 
papers, though highly important in practice. 


On the ravages of the fly in wounds and ulcers, and the means 
of prevention and remedy. 


The occurrence of maggots in wounds and ulcers has been usually 
attributed to carelessness on the part of the surgeon of assistants ; but, 
without more knowledge of the habits of the fly than surgeons usually 
possess, it is impossible, in many cases, to avoid the deposition of the 
eggs, and even with every precaution the accident will occasionally 
happen. Independent of the disgusting character of the animals, and 
the alarm occasioned by their presence, the positive irritation pro- 
duced by them may produce serious complications of cases otherwise 
simple. 

During the prevalence of warm weather, and especially towards 
the latter part of the summer season, the greatest care is required to 
prevent the accident; but the danger is by no means confined to the 
warm months. In the leading original article of the second number 
of this volume the reader will find it noted that maggots, nearly half 
an inch in length, infested the wound produced by an operation, late 
in the month of October, although the patient enjoyed all the advan- 
tages of a private lodging with the best attendance, under the direc- 
tions of some of the neatest and most careful surgeons of the age. I 
have witnessed similar results in the Pennsylvania Hospital, in wards 
under my own immediate care, during the severest winter weather; 
for, in the artificial summer of well warmed apartments, the fly some- 
times survives and procreates at all seasons. Many persons suppose 
that the ordinary dressings, with the turns of the roller usually em- 
ployed, are sufficient, when faithfully applied, to protect a wound 
against such inroads; but this isa mistake. ‘The fly rarely, if ever, 
deposites its eges upon a bandage soiled with blood when perfectly 
dry ; but when moistened by perspiration, or by the cooling lotions 
often requisite in cases of local injury, the blood upon the dressings 
speedily becomes decomposed and fetid by the action of the air. It 
then furnishes a tempting bed for an insectile accouchment. Still more 
enticing is the purulent discharge with which the bandages are often 
unavoidably moistened. 
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The fly generally deposits its eggs, not in the wound, but on the 
outside of the dressings ; and even the odour of suppuration permeat- 
ing the muslin not unfrequently causes the deposit to be made even 
upon unsullied bandages. If the bed or the sheets be spotted with 
the discharges, the eggs may be laid at the distance of some inches 
from the part; and, as the young worms, when hatched, are capable 
of recognizing the proximity of their proper food, they immediately 
make every exertion to reach the injured part. Exceedingly diminu- 
tive, at first, the loose texture of a muslin roller opposes no effective 
barrier to their progress. They penetrate the dressings between the 
threads, and thus establish themselves inthe wound. ‘The daily sub- 
stitution of fresh bandages is rarely admissible, and therefore it be- 
comes important to devise some sure method of protection against the 
fly in patients who are compelled to remain at rest. I have never 
known the maggot to penetrate fine and closely woven linen, which 
may be employed over the dressings as a guard in some cases; but 
the young worms may reach the wound by crawling beneath the 
edges of the linen, unless it be applied very closely to the surface or 
extended to a considerable distance from the seat of injury. 

The generation of maggots is most frequent, for obvious reasons, 
in injuries of the lower extremities and about the pelvis, or in the sa- 
cral ulcerations of the bed-ridden. In compound fractures, or exten- 
sive wounds or ulcers of the lower extremities, we have a happy re- 
source in the bran dressing, recommended by Dr. John Rhea Barton, 
in the treatment of the first named class of accidents. Take the or- 
dinary fracture-box, with its pillow; cover the latter, if you please, 
with a sheet of thin oiled silk or linen, and having placed the 
limb—previously dressed if necessary—within the box, fill it com- 
pletely with bran. This article gives an agreeable support to the 
member in all directions, and proves an extremely agreeable applica- 
tion to the skin, checking in no inconsiderable degree the tendency to 
erythema, erysipelas, or excoriation from pressure. It immediately 

absorbs all discharges and promotes cleanliness. It may be removed 
from the dressings or the wound at any moment, by simply pushing 
it aside, and is as readily replaced after the examination. If dis- 
charges should have taken place, the soiled portion is found matted 
firmly into a mass, and may be taken away without changing the re- 
maining clean bran. It often removes the necessity of bandages, 
and consequent disturbance of the limb ; for it will retain a light dress- 
ing in place without such aid. In addition to all this, it is, when pro- 
perly employed, a complete protection against the fly. Eggs may, 
indeed, be deposited, and maggots bred upon the surface of the bran, 

when the odour of the discharge is perceptible, but the worms pene- 
trate it very slowly, and to remove them with certainty, it is only 
necessary to brush away carefully, every day, half an inch of the 
surface, replacing it with fresh bran. } 

In compound fractures of the thigh the bran may be employed, 
when Dr. Physic’s apparatus is applied, by simply filling the junct 


. cloth, brought well up towards the groin, employing splints consider- 
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ably wider than usual. If Dr. Hartshorne’s apparatus be preferred 
—and it is often preferable in compound fractures, because it admits 
of being constructed with a sliding piece opposite the wound, to faci- 
litate dressing without disturbance*—a narrow sheet should be placed 
beneath the splints, which may then be filled with bran to any desired 
extent, and the filling prevented from shifting by placing tow or cot- 
ton between the limb and the splints, above and below the parts de- 
signed to be protected. ‘These arrangements do not in any degree 
disturb the permanent extending and counter-extending forces. 

In ulceration or mortification of the back from pressure, the bed 
may be guarded by a piece of oiled silk, and sufficient bran placed up- 
on it to keep off the fly. When the slough is on the sacrum, and the 
patient lies on a machine-bed, the nurse must be careful to remove 
the bran from between the nates, and carefully revert the edge of the 
oiled silk before every stool, if the patient be capable of expressing 
his wants. It is only in the warmest weather that any precaution 
against the tly becomes necessary in cases of this class; for the bed- 
clothing furnishes a sufficient guard at other seasons in parts so diffi- 
cult of access. 

It will happen to the surgeon, occasionally, to be called to cases in 
which the maggot has possession of the ground already—and the ob- 
ject is to displace it. This is no easy task when the worms are nu- 
merous. If but few in number, the only legitimate plan is to remove 
them, one by one, by means of a forceps. Oil and tar ointment have 
been strongly recommended as destructive of maggots, by clogging 
their respiratory spiracles; but, although each of these articles has 
its proper applications, neither of them is sufficiently powerful to dis- 
lodge the worms when numerous and freely moistened with secre- 
tions. 

When the larve of the fly, or any other insects, such as beetles, 
scolopendra, &c., find their way into the external ear,—an accident 
by no means uncommon, and horribly painful,—they are easily re- 
moved by causing the patient to recline, with the affected ear upper- 
most, and pouring into the meatus a quantity of sweet oil sufficient to 
fill the cavity. Ina few seconds, or minutes, the intruder, partially 
suffocated, will present himself on the surface of the fluid, and may 
be readily removed by the forceps. But, although most insects are 
destroyed by oil, many of them, and more especially the maggot, will 
survive its action fora long time. The odour ‘of tar ointment will 
assist in preventing the attack of the fly on extensive ulcers,—such 
as those resulting from burns,—but it has very little influence as a 
remedy for the evil when it has once occurred. In neglected super- 
ficial sores of large dimensions, perhaps the best mode of abating the 
nuisance is to wash the worms away by the force of a jet of water 
from a large syringe, the bed being protected by floor-cloth or il- 


* I allude here to the original apparatus, without the foot-board and screw since 


added by that distinguished surgeon,—an alteration which I regard as the reverse 
of an improvement. 
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cloth. These vermin are not usually found wandering over the sur- 
face, but embed themselves in the granulations, leaving little but 
their larger extremities visible. By touching their tails somewhat 
roughly with a spatula or other hard instrument, they will usually 
detach their probosces, and then yield to the force of the jet much 
more readily. 

About the year 1822, a horrible case of neglect was presented at 
the Pennsylvania Hospital. The patient was a young negro slave 
from Maryland or Delaware. He had contracted the venereal dis- 
ease many weeks before his admission, and a chancre in the groin 
became infested with the fly. Ignorance, and the dread of punish- 
ment, prevented him from seeking proper aid, and the irritation 
of the maggots caused a most rapid and horrible spreading of the ul- 
ceration. On his admission, the whole inside of the left thigh, to 
within a few inches of the knee,a considerable part of the corres- 
ponding surface of the right thigh, the whole scrotum, both groins, 
the perineum and circumference of the anus, together with a part of 
the sacral surface, presented one vast, granulating, superficial ulcer, 
thickly studded in every part with maggots in countless numbers— 
placed side by side, like thick set pearls, their bodies buried, for 
nearly their whole length, in the fungous surface,so that when any 
were removed by force, a cast of their forms remained plainly visibe. 

Oil was thoroughly tried in this case without any appreciable re- 
sult. It scarcely appeared to disturb a single larva. Tar ointment 
was then employed, but it dislodged but very few of the vermin. 
Foiled in these attempts, the idea of resorting to a jet of tepid water 
from a syringe suggested itself, and I succeeded, by this means, in 
daily washing away an almost incredible number of maggots; so 
that, in a few days, the ulcer was cleared of them, every where but 
in the neighbourhood of the anus. Here they had actually succeeded 
in establishing themselves even within the canal; and those in the 
immediate vicinity, externally, endeavoured to retreat to the rectum 
whenever they were disturbed by the water. I found it absolutely 
impossible to destroy this colony entirely, until I ventured upon re- 
peated injections of spirits of turpentine, regardless of the painfulness 
of the application. ‘The tar ointment was continued throughout the 
after treatment, in order to prevent the fresh attacks of the fly; and 
although the patient was reduced to a state of extreme debility by the 
extent of surface affected and the gravity of the irritation, the influ- 
ence of the ointment on the exuberant and flabby granulations was 
remarkably happy, and, under this treatment, combined with a very 
gentle mercurial course, the ulcer healed with astonishing rapidity ; 
thus terminating the most shockingly disgusting case which I have 
ever witnessed, and one in which it was impossible to obtain any 
assistance, as not a nuvse or servant in the establishment was able even 
to remain in the room during the dressing of the sore. 


Note on the use of Tar Ointment in Burns.—The eftect of the 
tar ointment upon the granulations, and the smoothness and firmness 
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of the granulations in the foregoing case induced me to test its in- 
fluence upon wide spread ulcerations from burns. The result was 
exceedingly happy, and led, as I have been informed by Dr. Thomas 
T. Hewson, to the extended use of the remedy in the Pennsylvania 
Hospital, after I ceased to be connected with the institution. The 
article, as I employed it, was prepared extemporaneously by rubbing 
together equal parts of fresh tar and basilicon rendered somewhat 
harder by a slight excess of wax. It appears to be applicable only 
to burns of a very considerable extent and gravity, and after granu- 
lations have formed, when there is not sufficient vital energy in the 
parts to induce healthy reproduction ; as, when the granulations are 
flat and pale, or soft, exuberant and fungous. It gives them tone, 
without occasioning the rapid absorption which often follows the ap- 
plication of more powerful stimulants, astringents and escharotics. In 
burns productive of collapse, the use of the tar should follow the 
employment of the Kentish ointment, after suppuration is established; 
and it will often be found to check the profuse and exhausting dis- 
charges. I have also seen it produce good effects in extensive erysi- 
pelatous inflammations, when the vascular action in the skin is ex- 
tremely sluggish. 


Note on the influence of the bran dressing in converting com- 
pound fractures into simple ones, §&c.—It is now well known that 
large collections of extravasated blood which have no access to the 
air, or, in other words, extravasations in internal wounds, are readily 
absorbed, and rarely give rise to abscess. Even when the quantity 
of blood is so great as to occasion extensive emphysema in the sur- 
rounding cellular tissue from the disengagement of air during coagu- 
lation,—an occurrence often witnessed in severe contusions as well as 
fractures, and attended by crepitation under the pressure of the 
fingers which may be mistaken for true crepitus by the inexperi- 
enced—a consequent abscess is still a rare result, It is very evident 
that the recoveries without suppuration, occasionally witnessed even 
in compound luxations of the ankle joint, when the part is speedily 
covered with a well applied roller without the use of adhesive strips 
and the bandage becomes aggiutinated to the wound and the sur- 
rounding skin by a hardened crust of blood, is due to the protection thus 
given to the coagulum in the wound against the action of the air, which 
would lead to its decomposition. The wound is placed artificially in 
the condition of an internal injury ; and the process of union between 
the divided parts is simplified accordingly. The injury resulting from 
the removal of a scab from the surface of certain ulcers which are 
prone to the formation of dense superficial crusts is explicable on 
much the same principle; as is, also, the good effect of the formation 
of artificial scabs in certain ulcers, by dusting the surface with 
chalk. 

It might be argued that, if the happy results alluded to were due 
entirely to the exclusion of the atmosphere, the same success would 
attend the use of oleaginous dressings and adhesive strips, when mad 





sist teeaneeenspene nance 
ao we means a 





134 CLINICAL REPORTS. 


effectually to cover the whole injured surface ; which is not found to 
be the case. Some further remarks will be made on this subject on 
a future occasion :—at present it is sufficient to mention that these ap- 
plications usually insure the occurrence of more or Jess suppuration 
between the lips of a wound of any considerable extent, because they 
possess stimulating qualities, either intrinsic or acquired, and thus do 
not effectually place the part in the condition of an internal wound. 

A few years ago I was called, by Dr. Isaac Hays, in consultation 
on a case of compound fracture of the tibia, with fracture of the fibula 
also, complicated with two small wounds formed by penetrating frag- 
ments of the former bone, which was considerably comminuted. Dr. 
Hays, in addition to the bandage of strips to the lower part of the 
limb, employed the bran dressing introduced by Dr. John Rhea Bar- 
ton, referred to by Dr. Hartshorne in the Hospital Clinical Report 
contained in this number, allowing the bran to come directly into con- 
tact with the wounded surfaces. The oozing blood and the bran were 
agglutinated into a hard crust over each orifice; as was discovered se- 
veral days afterwards on removing a portion of the bran for the pur- 
pose of examination. The crusts were not disturbed until, after a 
delay of a number of days, they fell of their own accord, leaving the 
wounds beautifully cicatrized, and the fracture converted into a sim- 
ple one, which recovered in the usual time without further difficulty. 

I have since recommended the same plan of treatment, with the 
same definite view, in several cases, and have employed it myself in 
a few instances of more formidable punctured wounds, with or with- 
out fracture, and generally with the same result. Dr. Hartshorne’s 
evidence adds weight to the claims of the practice, and I cannot but 
regard the general principle as one of great value in vulnerary surge- 
ry. Even in more extensive injuries, nothing is lost by the attempt 
thus to succeed ; for, the immediate application of bran is perfectly 
bland, and, when suppuration supervenes, the article may be washed 
away with the utmost facility at each dressing, and the equality of 
pressure and support produced by it, with the facility of removal 
and examination without disturbance of the part, renders it an inval- 
uable application in the worst forms of lacerated and gun-shot wounds 
and in compound fractures, in which accidents it has been frequently 
employed by Dr. Barton. 
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CASES REPORTED BY DR. E. HARTSHORNE, RESIDENT. 


1. Double compound fracture of the tibia and fracture of the 
Jibula.—James W., aged 38, entered Nov. 6th, with a compound 


*This and some other cases yet to be reported were treated under Dr, Peace, whose 
term of duty expired in December. 











CLINICAL REPORT'S’ 135 


fracture of both bones of the left leg and severe contusion of the right, 
caused by the fall of a heavy.bank of earth upon the parts. Two 
oblique fractures four inches apart, the upper one about three inches 
below the tubercle, were presented in the tibia, separating a fragment 
which was forced backwards to the depth of nearly half an inch. A 
depression corresponding to the amount of posterior displacement 
was thus formed in the spinous ridge of the broken bone, beginning 
at the upper and terminating abruptly at the lower points of fracture. 
When first examined, about three hours after the accident, much 
tumefaction of the parts adjoining the seat of injury had supervened ; 
two small openings, from which freely issued arterial and venous 
blood, were found on the inner face of the limb, apparently communi- 
cating with the lower fracture. . Well marked emphysema for the 
space of two or three inches around the apertures was presented. 
Spasm of the muscles repeatedly occurred during the examination 
and subsequent reduction of the fragments, the adjustment of the 
pillow covered with bran, and of the simple fracture box with which 
the limb was dressed. A moderate opiate was given, and the spasm 
subsided soon after the reduction and dressing of thelimb. Although 
the depressed fragment was, with much difficulty elevated from the 
position into which it had been forced, the operators were unable to 
restore it exactly to its proper place. Aslight inequality, therefore, un- 
avoidably remained for a short distance in the anterior edge of the bone. 
In other respects, however, the limb preserved a perfectly straight 
position. Crusts having formed in a short time over the bleeding 
orifices, the hemorrhage ceased. The emphysema disappeared in 
two or three days, and in about six days the external wounds had 
entirely cicatrized, converting the injury into a simple fracture. The 
inflammation of the limb, was treated with the lead water lotion and 
disappeared in ten days. The heel, which in this case was extremely 
sensitive, while there was a great tendency in it to sink and displace 
the lower fragment, was well supported with bran, which by its 
uniformity of pressure presented an excellent resisting surface. At the 
expiration of two weeks the bran was omitted, cotton wadding being 
substituted under the heel or under the tendon just above it, while 
the limb was elevated upon an inclined plane in order to lessen the 
disposition to sinking of the foot, and to consequent anterior angular 
displacement. The man, restless by temperament, and impatient 
under his affliction, was rendered still more so, by repeated attacks 
of rheumatism, from which he suffered more or less during nearly the 
whole period of his confinement, and also from diarrhea of which he 
had at least two severe paroxysms while under treatment. Firm 
union was established, however, in fifty days. The fracture box was 
laid aside, the limb being protected by a bandage, at the end of the 
eighth week. Passive motion of the knee and ankle was then daily 
practised, and in the course of ten days longer the patient was allowed 
to walk about on crutches. Discharged Jan. 24, cured, with some 
rigidity of the ankle joint stil] remaining. 

Remarks.—This fracture was a severe one in its character and 
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complications; yet although the subject of it, naturally irritable in 
temperament, was provokingly disturbed and to a certain extent 
reduced by more than one attack of diarrhea, worried with the 
repeated onsets of an old rheumatic affection, and obliged nearly 
throughout the treatment to have the limb considerably elevated—that 
being the only position tolerable to hini—still, the consolidation steadily 
advanced, and was completed within a reasonable period. The case 
also exemplifies a valuable property of Dr. J. R. Barton’s bran 
dressing, so often resorted to in this house—one to which the attention 
of the reporter had been previously called by Dr. Reynell Coates. 1 
refer to its utility, not only in soaking up the effused blood, but in 
forming an artificial scab over the bleeding apertures, and thus closing 
them until a natural cicatrix has been formed. - 


[As Dr. Hartshorne has quoted us in the foregoing article, for an 
observation upon the effect of the bran dressing, as a means of occa- 
sionally converting a compound fracture into a simple one, we refer 
the reader to the leading article in the original department of this 
number for some further remarks on the subject. ] 
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Dr. Pancoast’s case of amputation at the knee-joint.—On Satur- 
day last we enjoyed the opportunity of again examining the stump in 
this case, the operation upon which was reported in the last number of 
the Examiner for 1841. By the politeness of the operator, we have 
been favoured, also, with the perusal of the notes of the case during 
the earlier part of the after treatment, as preserved Dr. J. Livingston 
Ludlow, House Surgeon in charge of the ward. The only accident 
of any importance following the operation was twitching and spasm 
of the psoas and ilieus muscles, bringing the thigh to a right angle 
with the body, and requiring that the limb should be bound down to 
the bed, over the pillow, by means of rollers and straps—an object 
which was only accomplished by the exercise of the “ whole force” 
of Dr. Ludlow. Under the use of fifteen drops of laudanum, frequently 
repeated, the spasms subsided in a few hours, The spasms were con- 
fined to the day of the operation. About a drachm of synovia was 
discharged at the first dressing, and this amount was at no time ex- 
ceeded. The patient has not lost sleep at any time since the opera- 
tion. She states that she has suffered no pain except from the pres- 
sure of the dressings in compressing the flaps. The clinical remarks 
of Dr. Pancoast inform us that a portion of articular cartilage con- 
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tinued visible so long as to leave the changes which it underwent sub- 
ject to inspection until its removal. The first deep-seated granula- 
tions appeared to spring from the lateral parts of the joint, and from 
the neighbourhood of the attachments of the crucial ligaments. No 
change was visible on the cartilaginous surface until the whole carti- 
lage assumed the appearance of having been macerated for a long 
time, fell away in flakes, from time to time, and laid bare the osseous 
surface of the condyles, which was obviously formed of a very thin, 
smooth lamen of osseous matter, covering the cancelli. Beneath this 
pellicle the red and enlarging vessels were distinctly obvious, and 
from it, or apparently through it, finally arose the healthy granula- 
tions which have now completed the union of the flaps with the bone. 

On inspection, we found but a small surface still suppurating in the 
middle of the eschar. It is entirely superficial. The whole eschar 
occupies a small space, chieffy near the ham, and efficiently protected 
from pressure in using a wooden leg. The flap from the front of the 
leg, which was curtailed so greatly by the extent of the disease, now 
covers fully one-third of the osseous stump; but the greatest pressure 
will ultimately bear en the ‘lateral flaps. The patella is drawnupa 
short distance above the condyles, and is perfectly moveable,—the 
bursa above the joint evidently remaining unaltered. There is no 
sign of the remains of a synovial cavity in any part of the stump. The 
mass of matter covering the bone remains, as yet, thick and elastic, 
and the termination of the case may be termed exceedingly happy— 
the only remaining question of importance being the capacity of the 
integuments of the lateral flaps to support the weight of the body 


when the edges of the condyles shall come to be supported on a wood- 
en leg. 
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On the performance of Tracheotomy in the last stage of Croup. 
By M. Pere , of Cateau.—The object of this paper is to recommend 
the performance of the operation even in the last stage of the disease: 
a period when all other remedies are invariably useless. M. Petel 
has adopted it in six cases, in three of which the patients recovered, 
though five days had elapsed in one instance and ten in the other 
from the outbreak of the disease, and beth patients were almost in 
articulo mortis. In every case, warm water was thrown into the 
trachea after the operation several times, always with the effect of fa- 
cilitating the discharge of mucosities. In one of the cases followed 
by recovery, a solution of 20 centigrammes of nitrate of silver to 4 
grammes of water (about gr. lij. to 3j.) was dropped into the air-pas- 
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sages; in the other calomel was blown into the trachea. The solution 
of nitrate of silver was likewise employed in two of the cases which 
terminated fatally. The subject of the fifth observation had been 
suffering from croup for eight days when tracheotomy was performed; 
the patient’s life was saved by it, the wound in the trachea healed, 
and she survived six weeks after the operation, when she died sud- 
denly in the night. 

In performing the operation, M. Petel considers it to be inexpedient 
to delay opening the trachea on account of the hemorrhage, provid- 
ing the patient seems in a state of impending suffocation. His reasons 
for this advice are, Ist, that the hemorrhage is usually venous, and 
ceases almost immediately on the trachea being opened, while in the 
patient’s semi-asphyxiated condition the colour of the blood affords 
but little clue as to its origin. If the hemorrhage be arterial, the ves- 
sel is usually of such small size that the bleeding can be checked by 
the application of nitrate of silver. And, 2d, blood which enters the 
bronchi does not, asis commonly supposed, occasion any serious con- 
sequences, but is expectorated as readily as the mucus which collects 
in the air-tubes, or the fluids which may be injected into them.— Brit. 
and For. Med. Rev., from Journ. des Con. Medico-Chirurg. Octo- 
ber, 1841. 





Nitrate of Silver in Gonorrhea.—Mr. Carmichael, of Dublin, 
has strenuously repudiated the practice attributed to him by Mr. Ac- 
ton, of using injections of nitrate of silver, so strong as ten.or twelve 
grains to the ounce of water. In Mr. C.’s published work on the ve- 
nereal disease, he stigmatizes the above mode of treatment, as “a 
practice that cannot be too strongly deprecated.’’ In a more recent 
publication—a lecture—he states that he has used the injection, but 
never in a greater degree of strength than one grain to one ounce— 
more frequently a quarteror half a grainto that quantity.—Med. Gaz. 





[In the Dublin Journal for January, 1842, Dr. Graves has given a number 
of interesting cases of disease, offering different points of interest. tris mode 
of looking at such clinical facts is always agreeable to us, and from the 
practical turn of most of our readers, we are satisfied that it is equally so to 
them, and shall continue our extracts.] 


Arachnitis, with extensive tubercular disease of the lungs ; both affec- 
tions latent. 


A young policeman, apparently of strong constitution, and on active ser- 
vice up to the date of his present attack, was admitted on the tenth day of 
his illness into our fever wards. His surface was cold; his feet and hands 
blue; his pulse seventy, exceedingly weak ; he lay in a listless state; he 
sometimes answered questions slowly, but rationally ; but at other times 
paid no attention to what was said to him. He had complained of pain in 
the forehead the first ten days of his illness, but though the question was fre- 
quently put to him afterwards, he always expressed himself perfectly free 
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from any pain or uneasiness in that part. During the day he was quiet, but 
towards evening he generally became delirious and violent, and on those oc- 
casions it was found necessary to apply the tight vest. His head was always 
cool; he had no contraction of the pupils, no increased pulsations of tempo- 
rals or carotids, no suffusion of eyes, and no sweating of face or forehead. 
From the date of his admission until that of his death, which occurred six- 
teen days afterwards, he never exhibited the least febrile disturbance ; his 
pulse fell down to sixty, was weak but regular; Ais respirations always 
perfectly natural, and he was never observed to cough. Though in the pro- 
gress of his disease he got subsultus, jactitation, muttering, and complete’ in- 
somnia, yet all this time the head was cool, and he presented no positive 
symptom of an active inflammatory process going on in the brain. Indeed 
the disease was so protracted, and the disturbance of the nervous system so 
similar to what frequently- occurs in fever, uncomplicated with iniammation, 
that I pronounced his disease to be nervous fever. Four days previously to 
death, purging had been present. 

Post Mortem.—The dura mater was quite healthy, but the arachnoid in 
several situations opaque and thickened. At the base of the brain, the nerves 
were all matted together by a thick yellow lymph, which extended from the 
optic commissure ‘o the medulla oblongata, concealing from view all those 
parts which form the floor of the third ventricle, and also the origins of the 
third and sixth pairs of nerves. The arachnoid covering this lymsh was 
thickened and opaque. The pia mater was much injected, and the substance 
of the brain was more vascular than natural, but in other respects normal. 

The chest was next examined, and our investigation in this cavity disclosed 
what we were not prepared to expect. Both lungs were extensively studded with 
tubercles, and were in every part occupied either by phthisical abscesses or 
emphysema. The entire of both upper lobes was converted into abscesses, 
varying in size from that of a hen’s egg to that of a Spanish nut, and commu- 
nicating freely with one another. ‘These abscesses were not of recent forma- 
tion, for in every imstance their walls were hard, thick, and cartilaginous, 
and some of the larger were traversed by blood-vessels. Most of them were 
full of puriform matter; in some, the contents were perfectly purulent, in 
others, pus mixed with blood, resembling the prune-juice s,uta of pneumonia- 
The head (heart) was heulthy ; the ileum was healthy but the caecum was 
inflamed, and presented many ulcers of a long irregular shape, extend- 
ing through every structure down to the peritoneal coat, which, on the out- 
side, presented no unusual appearance opposite these ulcers. Their edges 
were elevated, hard, and well defined. 


[We cannot agree with Dr. Graves that this case was strictly Jatent; 
the affection of the lungs was marked by the disease of the brain, which 
rendered the respiration nearly natural. The cerebral disease was undoubt- 
edly tuberculous arachnitis, that is, the acute hydrocephalus, asit is termed, 
which is so frequent in children. The disease has been so completely studied 
of late years that it is unaccountable that Dr. Graves should have over- 
looked it. {t is particularly instructing, as it shows us very clearly what pre- 
vious observation had confirmed, that the disease is sometimes almost as diffi- 
cult to recognize as to cure. | | 


Glossitis terminating in abscess. 
Idiopathic glossitis is an affection by no means common, and, I believe, it 
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is even more rare to find it terminating in circumscribed abscess. For the 
above reasons I have thought it right to publish the following case. 

Robert Anderson, it. 30, was admitted into the Meath Hospital, complain- 
ing of pain in the tongue, with difficulty of swallowing, and indistinctness of 
articulation. The tongue was enlarged, particularly on the left side, about 
the centre of which a well defined tumour existed, hard and extremely pain- 
ful to the touch. Pulse ninety, hard, and full. He had not taken any me- 
dicines that could have produced this affection. On the following day a soft 
spot was detected on the under surface of this hardness, which, on being 
punctured, gave exit to about a thimble full of thick, yellow, and very offensive 
pus. From this he got instantaneous relief,and left the hospital the sameevening. 


[The case of articular rheumatism is also curious. ] 


Acute Articular Rheumatism, attended with pericarditis,and afterwards 
by symptoms of Delirium Tremens. 


A man named Reddy, et. 27, was admitted into Meath Hospital, June 
19,1841. He was workman in the porter brewery of Messrs. Guiness, 
and was in the habit of consuming daily large quantities of their famous XX 
porter, besides whiskey. ‘Three weeks before admission he was attacked 
with rheumatism in all the large joints, which when we saw him were swol- 
len, red, and painful, the fingers of both hands were semi-flexed, and he 
could not bear them to be touched; his countenance was dejected and ex- 
pressive of intense suffering; pulse 72, weak but regular; heart’s action 
normal ; profuse sweating ; inability to move in bed; insomnia; loss of appe- 
tite and thirst. Hewas bled and put on the use of calomel and opium; the 
quantity of opium taken daily was four grains. The next day, 21st, peri- 
carditis was detected, there was nothing remarkable in the signs; the mercu- 
ry and opium were continued ; cupping over the heart followed by blisters 
directed, and on the ,twenty-fifth day salivation? set in; the cardiac 
symptoms subsided, and the inflammation of the joints greatly disappeared. 
The quantity of calomel was diminished from twelve grains daily, combined 
with four grains of opium to three of the former with one-fourth of the latter 
every second day. On the 26th the rheumatism appeared much relieved, 
and the pulse was 88, soft and regular, yet there was something unusual 
about his appearance; his countenance was excited and his eyes bright, and 
on inquiry we ascertained that he had slept none during the night, and that 
he had raved the whole time, occasionally shouting and singing. On the 
27th he was much worse, he lay quite prostrated on the bed, the. upper part 
of his body was covered with a profuse perspiration, he had twitching of all 
the muscles of the face, subsultus, and tremor of the lower limbs, he slept 
none, but raved all night, and about three o’clock, a.m. got out of bed, and 
endeavoured to break ‘through a door into the adjoining ward. His tongue 
was dry and unsteady when protruded, he answered questions, however, ra- 
tionally, and said he had no headach ; pulse 116, very weak. 

He was now ordered one grain of opium, in the form of pill, every fourth 
hour, and four ounces of wine in the day. 

On the 28th the report states that he fell asleep after the third pill (about 
eleven o’clock,) and did not waken for six or seven hours, when he again 
commenced shouting and singing, but soon became quiet, and at eight o’clock 
the following day the tremors and had greatly diminished ; his countenance 
was vastly improved, skin cool, tongue steady when protruded, but dry and 
furred, and his intellect restored. ‘It was found necessary to increase the 
wine from four to sixteen ounces since the 27th. 
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On the 28th all the symptoms of delirium tremens had vanished, he was 
free from headach, his skin cool, tongue moist and no thirst, and the pain 
in the joints nearly gone. 

‘The wine and opium were now both diminished gradually, and in ten 
days after he was discharged perfectly cured. 

The complication of delirium tremens with acute rheumatism is not by 
any means common, and it is remarkable that in this case the first sy mp- 
toms of the afieetion manifested themselves the day after the qu: untity of opi- 
um was diminished. Can we explain this by supposing that the opium act- 
edasa stimulant, and that being stopped suddenly it produced the same train 
of symptoms that usually follow the leaving off of any strong stimulant that 
had previously been largely indulged in. 

This explanation may seem at first plausible, but we know from experi- 
ence that when opium acts beneficially, as a medical agent, it seldom pro- 
duces any of the bad consequences that follow its exhibition in a healthy 
state of the body, an illustration of which this case aflords, for we find that 
it neither occasioned headach, heat of the skin, furred tongue, thirst, con- 
tracted pupil, or acceleration of the pulse. We must, therefore, look upon 
the circumstance as a mere coincidence, and we can easily comprehend how 
delirium tremens might occur in a patient of intemperate habits during the 
course of a painful illness, by which he was much reduced and worn down. 

Opium has lately been much employed in the treatment of acute articular 
rheumatism, and we are indebted to Dr. Corrigan for an excellent paper on 
this subject. ‘The practice is, however, by no means new, for opium has 
long been employed for this purpose in America, and I find the celebrated 
Doctor Pearson of London used it in preference to all other remedies, 

In the third volume of the Medical Gazette there is an account of a discus- 
sion at the Westminster Medical Society, upon the treatment of acute rheu- 
matism, and Dr. Gilbert Burnett is reported to have said, that ‘*he was a 
pupil of Dr. Pearson’ s, but had always heard him speak of calomel with ab- 
solute detestation, while he administered opium in all cases of rheumatism 
almost to the exclusion of any other means.” ‘This does not, however, de- 
tract in the least from the merit of Dr. Corrigan’s paper, for we are indebted 
to it for the revival, if not for the origin of a very excellent-mode of treat- 
ment, and one that will be found, in many. cases, to succeed admirably. 


Ultimate results of the operation for Strabismus.—[Frederic Beverly 
Dixon, Esq., of Norwich, in a letter to the editors of the London Medical 
Gazette, of November 19th, 1841, presents the results of forty-one cases of 
strabismus convergens, operated upon in November, 1840, and inspected 
October last. The object of the writer is to add to the list of well observed 
cases, in order to test the tendency to abduction of the eye, which occurred 
within ten months after all the operations of Mr. Barker, reported in the same 
Journal in August last. We give the following condensed view of the re- 
sults of Mr. Dixon: 

Both pupils remained perfectly central in thirty-one cases ; twenty-three 
of which were inspected by the surgeon, and eight were reported by the 
friends of the patients. The eye subjected to the operation rested perfectly 
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straight, while the untouched eye presented a slight obliquity in five cases. 
There was complete return of the deformity, after a time, in three cases. The 
pupil became abducted, so as to produce a leer in two cases. In most of the 
successful and partially successful cases, vision was improved. |] 
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Nitrate of Silver in Gonorrhaa.—[Some conversation took place in the 
Westminster Medical Society, on the 13th of November, on the subject of 
injections in Gonorrhea. We extract the following observations from the 
report in the London Lancet of the 20th. ] 


The President (Mr. H. J. Johnson) in old gleets had used the injection as 
strong as a drachm of the nitrate to an ounce of water, with good effect : 
much inflammation followed, and a cure was effected in several cases. 

Mr. Harding had used ten grains of the nitrate to an ounce of water with 
benefit in these cases. 

Mr. Streeter had found in old gleety discharges that a solution of sulphate 
of copper, when used with care and judgment, was a most efficacious remedy. 

Mr. Acton did not employ the solution of the nitrate of silver of the strength 
mentioned by either of the speakers. All the good effects of the salt were, 
in his opinion, to be produced by solutions of two grains in eight ounces of 
distilled water: used in these quantities, and with the recommendations given 
in his work, he believed that few gleets would fail of being cured; he had 
never with this treatment had to regret the intense pain or inflammation 
which other gentlemen had spoken of. His object was not to produce inflam- 
mation of the canal by means of the salt; he believed that it should be the 
surgeon’s intention to alter the action of the part, at least he found that was 
all we required. 





Report of the paper of J. R. Martin, Esq., formerly Surgeon of the 
Native Hospital, Calcutta, on Injections of Iodine in Hydrocele, and 
the subsequent debate in the Royal Medical and Chirurgical Society of 
London.—In consequence of an accident of a serious nature which occurred 
several years ago to a native in the Calcutta Hospital, upon whom the usual 
mode of treating hydrocele was adopted, viz. that by port wine injection, the 
author, in the next case that presented itself; substituted tincture of iodine for 
the wine. ‘wo common urethra syringefuls were injected, of a mixture 
made in the proportion of one drachm of the tincture to three drachms of 
water. Acute pain and faintness followed, which were relieved by the 
recumbent posture, and the injection was retained: the scrotum being moved 
about so as to bring the fluid into free contact with the vaginal cavity. In 
five days the patient was discharged cured, scarcely any other treatment 
having been necessary. 

From the time of the occurrence of this case, in March 1832, to the end of 
1839, 2393 cases were operated upon in the native hospital, under the orders 
of the author, in the manner above described: some cases only, in which the 
tumor was of a very great size, having required two syringefuls of the 
injection. 

The author, after entering into the details of many of the cases in which 
he employed the above treatment, sums up its advantages as follows— 
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. That it is far more simple and easy of performance than any operation 
tre employed. 

2. That no serum-has in any case been reproduced requiring a second 

lapping. 

3. That little care is required in the after treatment. 

e That failures are one per cent. 

. That the operation is free from all danger of infiltration of the soctrum, 
Pe the quantity of injection being so small, and from its being retained in 
the tunica vaginalis. 

Dr. Mayo called on Mr. Stanley to favor the Society with his opinion 
respecting the danger of the injected fluid infiltrating into the cellular tissue. 

Mr. Stanley said that, he had heard, with some surprise, the statement 
made in the paper respecting the frequency ofthat occurrence, In the great 
number of cases of hydrocele that had been injected during the last five and 
twenty years at St. Bartholomew’s Hospital, he had not known the accident 
occur more than three times at the most : of two cases he had a distinct 
recollection, of a third he was less certain. - He did not think there was 
anything in the author’s plan of treatment particularly calculated to render 
that accident less frequent than it was in the ordinary plan. . 

Mr. Macilwain said, he thought the accident more frequent than Mr, 
Stanley did: he had seen three cases which had occurred not to himself, but 
to practitioners who had called him in, in consultation; but he believed that 
in every case the accident was to be ascribed either to some fault in the 
patient, or to some want of caution in the operator. It was thought a very 
trivial operation, and one who had often performed it was apt to neglect 
those little cautions which were necessary for its security. The rule which 
he believed was always to be observed, he had heard laid down by Mr. Earle, 
to whom he was pretty sure no accident had ever happened: namely, to 
take care, in withdrawing the trocar, to press forward, at the same time, the 
canula. He did not believe that, in regard to the frequency of the accident 
of infiltration, any difference at all could depend on the kind or quantity of 
the fluid injected. 

Mr. Perry mentioned a case, one of those he presumed which Mr. Stanley 
had also seen, in which the infiltration had taken place through the fault of 
the patient. ‘That case proved, however, that the danger arising from infil- 
tration was not so great as it was represented to be; for by slightly enlarging 
the orifice through ‘which the trocar had been passed, and injecting warm 
water into the cellular tissue, all important injury was prevented. His own 
experience fully confirmed the rarity of these accidents in England. 

Mr. Stanley thought the question of chief interest connected with the paper 
was, not the prevention of infiltration, to which the author’s plan of treatment 
had no particular relation, but the certainty with which the injection of iodine 
seemed to produce the desirable result. If it were certain that (as the great 
number of cases by the author seemed to prove) the inflammation thus pro- 
duced was both set up more speedily, and subsided with proportional speed, 
so that the disease was both more quickly and more certainly cured than by 
any other kind of injection, he thought a practical point of much importance 
was established. 

Mr. Macilwain held that the ordinary plan of treatment by port wine 
injections was, with proper care, as certain as any remedy could be. If it 
often failed, it was only because attention enough was not paid to accompa- 
nying circumstances. He had heard Mr. Abernethy say, and it was quite 
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true, that for the cure there was a certain degree and kind of imflammation 
to be produced, and no other, and the production and maintenance of this 
depended on many circumstances besides the mere injection. He had treated 
a vast number of cases of this disease, and many of them under most 
unfavorable circumstances, and the result had been so nearly invariably 
successful that he was not disposed to abandon the use of wine injection for 
any other that had been proposed. 

Mr. Arnott thought it was much to be regretted that the author had prefaced 
his paper with remarks about accidents and errors of other surgeons, of 
which he had not himself been witness, and of which the Society was in no 
wise called upon to take notice. He had seen some cases in which serious 
infiltration of the cellular tissue of the soctrum had taken place after the 
injection, but quite independent of the passage of the injected fluid into it, and 
he thought it probable that some of the cases that had been referred to as 
examples of infiltration from accident or carelessness were of this kind. 
However the question to be considered was, as Mr. Stanley said, whether 
the iodine injection were better adapted to produce the requisite degree of 
inflammation than any other. ‘The author’s experience would seem to 
prove, beyond a doubt, that it was. But there was a circumstance overlooked : 
viz. the greater tendency to inflammation which it was well known there was 
in the inhabitants of tropical climates: it was quite possible that this plan 
might be very successful in India, and yet fail in Europe. However, he 
believed, for his own part, that if tried in this country it would be found to 
succeed better than any other method. 

Mr. Charles Hawkins mentioned four cases which he had seen thus treated, 
but in which the results were not encouraging. 

Mr. Perry begged to ask Mr. Acton whether he knew if there were foun- 
dation for the reported opinion of M. Ricord on the operation. 

Mr. Acton said that though he had been attending M. Ricord’s practice at 
the time when the accident was said to have happened to him, he did not 
believe that M. R. had ever thrust the trocar into the testicle. He believed 
that it had been done by a surgeon in Paris, but it was not M. Ricord. He 
had seen both M. Ricord and M. Velpeau frequently employ the iodine 
injection in this disease: he had never seen it produce aay ill effect, and his 
impression was, that it was to be preferred before the use of wine or any 
other irritant. It was especially preferable to the French mode of injecting 
wine: for it was in that country customary to make up for the usual 
weakness of the wine by injecting it hot into the soctrum, a practice which 
he believed was never adopted in this couutry, and which he thought might 
have led to some of the evils attributed to the infiltration of the injection. He 
had notin any case seen that excessive pain produced which had been spoken 
of as one of the effects peculiar to the iodine injection. —London Medical Gaz. 
Nor. 19, 1841. 
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